SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993. FILED § =
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). g =
PROFIT FLORIDA DEPARTMENT OF STATE J lll 2 8, 1 999 8 . OO am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of*§tate
1999 DIVISION OF CORPORATIONS 07-28-1999 90016 005 ***550.00

DOCUMENT # pg7000061014 \/ =
BIO-MECANICA, INC.

T

Principal Place of Business Mailing Address
44 W FLAGLER ST, SUITE 1700 44 W FLAGLER ST, SWNTE 1700
MiAMI FL 33130 MIAMI FL 33130

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

: SR e e | 07/44/4997_ - — - _
2. Pnncmal Place of Business 2a. Mamng Address 4. FEl Number Applied For .
2 § Ceanibon BWo. 25| FSFrSmmba 59-3465692 [ [Notpopicabie | =
El Sune Apt #. ete. [ )as‘a —zﬂ Suite, Apt. 4, ete. 5. Certificate of Status Desired D $i‘;i$§:;“' -
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 & J W//‘e‘ K, 28 Trust Fund Contribution ] Added to Fees
?61""‘0' Zip Country 8. This corporation owes the current year
5.5’/'1[?';' —2;\ ;\ Iintangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET 82| Street Address {P.Q. Box Number is Not Accepiable)
TALLAHASSEE FL 32301 83
84| Ciy 85] Zip Code _
FL =

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered —
office or registeted agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered —
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. —

SIGNATURE
Slgnature, typed of printad name of registered agent and title if applicadie. ya (NOTE: Registered Agent signature required when reinstating} DATE a—’.. _
12. OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ -
TME D Moetere 11TILE U crange 1 Aggition | 2
NANE VILLASANTE, ROBERTO 12NAME 3
streeTacress | 44 W FLAGLER ST, SUITE 1700 1.3 STREET ADDRESS ﬁ
CITY-ST-ZIP MIAMI FL 33130 14 CITY.STZP g
TmE ngs:r) . [l peLete Z1TME I 1 change [ Addition
NAME J{__/’_?_L'L' e L B BRI
STREET ADDRESS 4_170f G 7. . 23 STREET ADDRESS
CITY-ST-ZIP i, ,ﬁ . 331 }l 3 24 CITY-5T-ZP
TME (_‘,/A-,,(,w}ﬁl B /D (] ceLere 3ATITLE [ crange [ Addition
NAME e el GEP, Er 3.2 NAME
STREETADURESS | 7 240 A/ 1} FEPA WM 33 STREET ADDRESS
cvstze  |@OAAL GAFES ﬁ 23,56 34 CTY-ST-ZP
Tme DraSErens [ peLeTe 41TME [ ] crange [_] Addition
NAME Koge A L. K, /b o, M/:) 42 NAME
STREET ADDRESS 4} 5 4,3 STREET ADDRESS
ciTvsT2ZIP M,é Cﬁrfnfs 7. 335 s2CITVgTZP
TmE [ oeere S TITLE [ ] change [ aodition
| NAME 5.2 NAME
' STREET ADDRESS 5.1 $TREET ADDRESS -
crrv-sTzip N\ 54 CITY-T-2P
TE y _ [Joetete &1 TITLE [T ehange [ addtion
NAME : t 6.2 NAME
STREETABDRESS ' 6.3 STREET ADDRESS
CITY-ST-ZIP / n 6.4 CITY-ST-ZIP _

Pt qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am
;rnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

14. | heraby certify that the information supplied with thgd
indicated on this annual report or supplemental a 1' d
an officer or director of the corporation or the receiffer orfifust
in Block 12 or Block 13 if changed, or on an attachfpent ith ddress

SIGNATURE: SIGNATSEE - L /‘7/7/4?5 29T Z S FEFO —

SIGNATURE AND TYPED OR PRINTED NAME GH SIGNING OFFICER OR DIRECTOR Vi 7 Data Daytime Phona #




